2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUMENT # 000001 11754 "Secretary of State

TARA TECH, INC. 02-17-2002 90054 029 ***150.00
Principal Place of Business Mailing Address

19431 NW 2ND ST. 1MIINWNDST. | e
PEMBROKE PINES Fi 33029 PEMBROKE PINES FL 33029 :

2. Principal Place of Business

— OGO MR
14320 SN 64t | (4320 SuUl- 647 SE

¥suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & State City & Sta; 3 umber
ﬁ?fsiawdenla& { rFL ﬁy(fMWW& ‘ L  FEITLTRET 651060627 Not Applicable

Zip Country Zip Country ; - . $8.75 Additional
. . . A ;
33832 BFO(/UMC}[ % 3 a)/ B Vﬂ(/{/ﬂfd- 5. Certificate of Status Desired Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CHIN, TERESA et Lsa CAh

b3 r 0. mber i e
19451 W0 20 5. SRR S AR e

PEMBROKE PINES FL 33029
™ot Lauderdale  FL|B%5a,

8. The above named entity submits this statement for the purpose ¢f changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE 4-/-—’ % (J/d’[? 20,2002

Signature, lyyﬂ or'prmled name of registared agant and title if applicable. {NOTE: Ragislered Agent signature reguired when reinstating) DATE
9. This corporation |&al|glble to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(Ses criteria on back) Make Check Payable to Department of State '
1. N OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O pelete TITLE P/ f») . E’Change [ Addition
HAME ~ | CHIN, TERESA NAME —1er CS:&CA L
sTheeT s00aess | 14431 NW 2ND STREET SHETADDRESS | (R 20 S-N- L4 stres
orv-size | PEMBROKE FL 33020 oiTv-57-2P t Laudadale,FL- 22332
TITLE (] Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST-ZIP
TITLE 7 Delete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ velete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-7IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP : CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?$3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal e fect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with al{ oth& like empowered. "

SIGNATURE: ___5:/, A= il (fm 30,2002~ (44 )322-2638

SIGNATUHEﬁD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phane #

PLOOWIEWY

nv

CR2E034 (9/01}



